Course Evaluation

Course Name:

Instructor Name:

Course Number: Date:

Please check the appropriate number (Scale: 5=Excellent; 4=Very Good; 3=Good; 2=Poor; 1=Very Poor)
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1. How relevant was this course in your day-to-day practice of real estate? 5 4 3 2 1

2. How would you rate the quality of the course materials (organized, up-to- 5 4 3 2 1

date, and relevant)?

3. Were the course materials utilized effectively during class time? 5 4 3 2 1

4. What is your overall evaluation of this course? 5 4 3 2 1
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1. How well did the instructor demonstrate an in-depth knowledge of the course | 5 4 3 2 1
subject?

2. How prepared was the instructor for the course? 5 4 3 2 1

3. How well did the instructor follow the course outline? 5 4 3 2 1

4. Did the instructor actively encourage student participation? 5 4 3 2 1

5. What is your overall evaluation of this instructor? 5 4 3 2 1
Comments:

Signature (optional)
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